INTRODUCTION
Atrophia maculosa varioliformis cutis (AMVC) is a rare disease whose characteristics were first noted by Heidingsfeld 1 in 1918 to describe numerous, spontaneously formed scars on the cheeks of a 20-year-old man. Some of those lesions resembled the scars of smallpox. Characteristically, macular atrophy appears spontaneously on the face in the absence of prior trauma or inflammation. The course is usually chronic and slowly progressive. Although most cases are sporadic, familial occurrence has recently been reported. Its etiopathogenesis remains unknown. We report a case that occurred in a 40-year-old Korean male whose past medical history was suggestive of atrophia maculosa varioliformis cutis.
CASE REPORT
A 40-year-old Korean man presented with several asymptomatic, depressed scars on the face. His skin lesions had appeared since the age of 7 and had worsened during the 2 months before he visited our clinic. The patient denied any prior trauma to or inflammation of his face. On physical examination, there were two well-demarcated skin-colored atrophic scars that measured 3×2 mm and several pitted scars located on the right cheek (Fig. 1) . The atrophic, chicken pox-like scars were not compressible upon palpation. The remainder of the skin examination was unremarkable except for oily skin. He denied any history of conditions that could account for the cutaneous scars, including acne vulgaris, varicella, milia, epidermal cyst or psychiatric illness. Past medical history revealed diabetes mellitus and hyperlipidemia. Familial occurrence of similar skin lesions was unremarkable. A 3 mm skin punch biopsy specimen showed a slightly atrophied epidermis, solar elastosis in the upper dermis and elastotic material in the superficial and mid-dermis by Verhoeff van Gieson stain (Fig.  2) . On the basis of the clinical features, histological findings and no prior history of facial lesions, we made a diagnosis of atrophia maculosa varioliformis cutis. We could narrow the width of the scars by punch biopsy and the scar depth became shallower with 3 courses of 50% TCA dot peeling. At 1-year follow-up, the cosmetic outcome was excellent.
DISCUSSION
Atrophia maculosa varioliformis cutis (AMVC) is a rare condition that is characterized by subtle, slightly depressed lesions on the temples and cheeks at a young age. In the English literature, only 23 cases have been reported since the first description of this condition 1 . Despite the small number of cases, there are several features that make AMVC a distinct entity.
AMVC occurs primarily on the face, and most frequently involves the bilateral buccal regions. The scars or depressions have been variously described as linear, round, irregular round or varioliform [2] [3] [4] [5] .
They have well-demarcated or step-like margins and no pigmentary changes when compared to the surrounding skin 4 . Their sizes range from 0.2 to 2.0 cm in length, 0.2∼0.5 cm in width and have a subjective depth of 0.2 cm. Patients have denied any history of scarring that was secondary to acne or varicella infection, or the presence of any prior skin lesions. However, some had noticed a slight erythema that faded upon scar formation 6 . The lesions of AMVC are usually asymptomatic; our patient's lesions were not pruritic. Very mild acne lesions have been observed in some patients with AMVC 7 . Although slightly oily skin was observed in our case, the patient denied any prior acne lesions on his face.
The etiology of AMVC remains unknown. In the literature, associated diseases include extrahepatic biliary atresia 8 , pachydermodactyly 9 and keratosis pilaris atrophicans 10 . However, there were no associated diseases for our case. Recently, some cases have revealed a familial occurrence, which suggests that AMVC may be an inherited disease 3, [10] [11] [12] [13] . The histological findings are variable, including epidermal thinning, a mild perivascular lymphocytic infiltrate, decreased or fragmented elastic fibers and/ or normal or increased collagen in the superficial or mid-dermis [3] [4] [5] . Kolenik et al 4 postulated a slight decrease in elastic fibers beneath the epidermal depression, but several reports have shown a normal amount of elastic fiber in the dermis 3, 5, 7 . Dall'Oglio et al 11 reported the presence of scarce, small, fragmented elastic fibers and compact collagen bundles associated with hypertrophic fibroblasts in the dermis on ultrastructural studies. Our case showed no fragmented elastic fibers in the papillary dermis, except for a finding of solar elastosis.
Differential diagnoses include scars related to acne, varicella, atrophoderma vermiculata or dermatitis artefacta. Atrophoderma vermiculata is characterized by a 'honeycomb'-type atrophy on the cheeks, which presumably is a late reaction to inflammation around horny follicular plugs. We found no evidence that the scars for our case were preceded by the aforementioned inflammatory conditions.
No specific treatment options have been proposed for the management of AMVC. Filler injections, dermabrasion or laser resurfacing may be helpful.
In conclusion, AMVC should be considered in the differential diagnosis of idiopathic macular
